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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

RELRIS

DEPARTMENT OF COMMERCE
BUREAU OF 'r

FILED FEB 1

Registration District

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéz/[[‘

2193

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County 'Gentry
(& City or town Albanv wAAAAA

(It outsids city or town lm'nts write "RUBAL” and name of tnwmhlp)
{¢) Name of hospital or institution:

(If not in hospital or institution, write strest nember or location)

(d) Length of stay: In hospital or institution

L)
*
2. USUAL RESIDENCE OF DECEASED

@ swe. Missouri ) County.. GENLTY 34/
Albany ’

{If outside city or town limits, write *“RURAL")

(¢} Cityor town

./

{d) Street No

(If rural, give location}

" ) Addresy. Albahy

19.

2

! (l';aﬁenZJlgt%s (b—,

. (Specily whether {e) Citizen of foreign country? {Yes or No)
n this community. All her life
yenrs, months or days) If yes, name country.
X MEDICAL CERTIFICATION -
L@ PRINT pGs Mav Colller T o5
— 3 @) Soutal Securit 20. DATE OF DEATH: Moath. Y 811 day
3. teran, . (¢} Social Security
(&) veteran year. 1942 Bour 6 minate 15 A .
name war. No
21. 1 hereby certify that I attended the deceased from 0@ o J L. .
J 5, Color or 4 6. (g} Single, widowed, married, 1‘] to..ﬁ&n_....r,... — 19.5(.2_
4. Sex Femal race it ) d“'orcedMarrled that Tlast saw h..©X"_ alive on.. ) e 10,
6. (¥) Name of husband or wife ..o 6. (c) Age of husband or wife if |{ 2nd that death occurred on the ate and our stated above. Durasion
r L3 [} i
William Collier alive.......CoL....... vears || Immediate cause of death... (.
7. Birth date of deceased...... S0 L « 28 1879
. Y
{Month) {Day) #  (Year) S.W'
8. AGE: Years Months Days If less than one day Due to.
P Due to o ..
S wne Quincy Illinois/ TR N
= {City, town, or county) . {State or furelgn counlry) T ; ’/’ i
. . Oth diti -
10. Usual occupation....... SIQUSE. WAL — . T S Ve !
11. Industry or business N R ﬁ di PHYSICIAN
ajor findings: . .
E 12. Name L. L. Shores ! of opemdon&..ww _—
; v ¢ . PR . : o . o : nderline
g ; : . . - ; e . o .
21 15 B Lerra Haute - Indigna{,.... the cause to
tow tate or fopeign country) Of autopay should be
E 14. Maiden name ma Roé.ﬁé& C 2 SCf}W&I‘% E - c!'xa.l_'geﬁ sta-
m tistically.
E{ 15. Birthptace Go_laen vras Ill ;l'no'ls 22. If death was due }o external causes, il in the following: '
= {City, town. or county} (Sntu or foreign coantry) - R
16, (a) Informant. Fred Shores (a) Accident, suicide,|or homicide (specify)
(&) Address Albany . Mo. (3) Date of occurrende.
T ; Cero s 2
17, @@ .Burial (&) ‘Date thereat L/ 2T /42 || (& Where'dia ‘“’“”’X’““’ ey Zoaemrar s
{Burinl, cremation, or rumnvnl)G d {Month) (Day) (Year) (d) Did Injury occur id or about home, on farm, in industrial place, in pubuc place?
(¢) Place: burial or eremation. T ST Vie, e
. & A Specif; I place
18, (?) ylgnature of funeral directo While at work? (Bpect !'(t;mo bt )“mm_)__ -

(M. D. orother) (Mtb

23. Signature.. /7.
Address...

. Date signed. ’.-w .?/é..-lfz

1/63

(nmsunn natyre) 7 - al,&m ¥4
(Licensed Embalmer’s Statement on Reverse Side) (




EP N A
T

STATEMEI\T BY LICENSED EMBALMER

. ]
I hereby certify that the ‘bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by %f

..... - " <oy Registered Apprentice No,

- " - working under my personal supervision.

B L . T ERT

Y
Y

Note: The almve MUST BE SIGNED BY THE LI(.ENSED EMBALMER in his OWN HANDWI{ITIN (Failure to comply with
the above constitutes grounds for revocation of license,) R R t

I this body is not embalmed, fact should be so stated above: - o ey Sy




